2000 UNIFORM BUSINESS HEP@R'}*(UBR) S~ FILED

DOCUMENT # P99000004355 Jun 29, 2000 8:00 am
MRS Secretary of State
SUNRISE PAVERS, INC.
05-03-2000 90065 023 ***150.00
Principal Place of Business Mailing Address
4851 NW 103RD AVE. 4851 NW 103RD AVE.
SUNRISE FL 33351 SUNRISE FL 33351-7985
2. Principal Pface of Business 3. Mailing Addrass M
i : .
4777 plw 103 Avel 4777 ww [O3 RUE
T Suite, Apt. #, alc. Suite. Apt, #, etc. 0O NOT WRITE (N THIS SPACE
City & State | City & Stale o 4. FEI Number Appliad For
Sewrisrt - L4 SpnierseE - FL 5. 0ore2 169 Not Applicabte
Zip Gountry Zip i Country : : $8.75 Acditional
- .. 8. Certificate of Status Desired__ __ [
%3_35_1 /s 4 3335/ /. 5 A - nd :  Feo Roguired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstored Agent
Name
DONIK, ROSANGELA i
" Streat Address (PO, Box Number is Nol Acceptable)
v 4851-NW-103RDAVE. - — — o e - S e U S ST T e
SUNRISE FL 33351
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant ant tdle d appiicadis. INOTE: Registwred Agom sGAaluTe tequired when minertng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii Financi
. Tax filing cequirement and elecls to do so. After MAY 1, 2000 Fee will bs $550.00 > 532:'23,,3"2;‘;‘:’?;;;?“ e [} ﬁ-,deodo m"éi’éf °
“(Sew criterlaion back)  * - 0O Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e reEs ok T . [ petete Tne : O changs [ Avdition §
NAME ROSANGEL N Don/itnk HAME =
SIREETADDRESS | /s o/ 2} Vel 29 i woon STREET ADDRESS " - §
or-st-20 | < St  fe- 3333 73 cny-1-2p : §
E Dopee ° § mmE Dchange [ Addition | &
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-ST. 7P one-S1-2P -
THLE O betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__cvest-ze CITY-5T-2P .
WME 1 Detets me - [Jchangs (1 'Addition |
HAME NAME - 4 =
STREET ADDAESS STREET ADDRESS
OTY-ST-2P CITY-ST-21P
e (3 pefete TME [JcChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oY-ST-2° CiY-S1-28
TmE (3 Detera TME ‘ () Change ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
UWY-51-2P . CITY -SE-2P

13. | hereby certig that ihe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report i true and accurate and thal my signaturs shall have the sarme lagal effect as if made under gath; that | am an officer or director
of the corporalion of the raceiver or trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 If

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: Y. 2400 954747 7048
Dato Daytime Prone #




